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Strolling Down Memory Lane 


WHEN you write something like this between Christmas. an 
New Year’s, you can’t help thinking about Christmases of othe 
days. One in particular looms up in my mind, although I we 
quite a small punk at the time. What happened then furnished 
bit of proof that although in this life you have many trouble 
most of them never happen. 


That Christmas, I was to recite a long poem at the Methodisig 


Church in San Jose, California. What the poem was all about 
can’t recall, but I do remember it was written in the Sunday 
School teacher’s Spencerian on sheets of yellow legal cap. Colt 
with terror for days in anticipation of the ordeal, I practiced 
reciting the verses, practiced mighty faithfully. I-jolly well had 
so as to escape an ear-boxing or worse. Then came the day befor 
Christmas Eve. The chill of terror quit playing hopscotch aloq 
my spine—because I came down with a high fever. r 


In bounced the family doc, looked me over, prodded me , 
148 





lint Glass shows you the actual difference 


between STEEL and TUNGSTEN CARBIDE BURS 


Knoop Hardness of tooth enamel is 
67 to 271... For Flint Glass, it is 270. 


Photo at top left shows how actual tests 
Flint Glass were made. Photos at right 
ow exact results. 


Two new No. 8 Round Stee/ Burs were 
sed for Cuts No. 1 and 2. Two new No. 8 
ound Kerr Carbex Tungsten Carbide Burs 
ere used for Cuts No. 3 and 4. Each cut 
as for six minutes . . . with Handpiece 
ressure at two pounds. 


Cuts No. 1 and 3 were at 3,500 RPM 
.. Cuts 2 and 4, at 6,000 RPM. 


Cuts 1 and 2 were so shallow that they 
ere visible in the top photo, but not in 
de view. A slightly deeper mark was 


ade at 6,000 RPM than at 3,500 RPM. 


Extent of Cuts 3 and 4 are obvious... 
0 also is the vast difference in cutting at 
000 RPM over 3,500 RPM. 


TUNGSTEN 
CARBIDE 


Such is the actual difference between 
Steel Burs and Tungsten Carbide Burs. 


To you, this faster cutting means less 
cavity preparation time. And faster cut- 
ting means cooler cutting . . . with less 
pain to your patients. 


Try Kerr Carbex Tungsten Carbide Burs 
at once. Phone your dealer today. 


KERR MANUFACTURING CO. 
Detroit Established 189! Michigan 
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| and there like someone inspecting the corpse of a scrawny turkey, 
i then abruptly rendered his verdict. “The kid has pneumonia.” 
Hark, the. herald angels sing! Oh happy day, I thought, now f 
won't have to recite that poem. And I slid into blessed 
unconsciousness as joyful a little feller as | had ever been inf 
all my little life. The memory of it is still a comfortable emotion. 
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When you start resurrecting memories, there’s no telling” 
where you'll stop, as you may have observed if you yourself ever 
indulge in this pastime. It’s like starting to fish something out 
of the attic: picking it up brings to light something else you had 
completely forgotten. The paunchy state senator and the money 
he owed your boss, for example. 


Having survived the pneumonia (in case you've been 
wondering), I was working, a few years later, for a local 
stationery and book store run by a couple of brothers named 
Millard. One day one of them called me to his little nook in the 
back of the store. “Want to try to collect some money for us, 
kid?” Being a shy guy, I didn’t relish the prospect, but there was 
nothing to do but say “Yes, sir!’”—even after I learned that I 
was to collect from that forbidding-looking state senator in the 
office upstairs. The bill was for $3.50, and it was somewhere 
around ten months old. 





There was nothing to do but clap on my cap and drag 
my reluctant feet upstairs. The senator’s office door was open 
and he sat behind: his huge cluttered desk looking as menacing 
as W. C. Fields. “What can I do for you, son?” he boomed. 

“Well, uk,” I said in not much more than a whisper, “I c-came 
to c-collect that $3.50 you owe the Millards.” | 

““You’re as welcome as the flowers in May, son!” he roared. 
And reaching into one of the pockets of his somewhat-frayed 
morning pants, he brought up some silver and planked three 
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ELONGATION 12% 
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To a testing laboratory, Durallium’s high degree 
of resiliency is written merely as ‘test results: 
elastic limit 88,000 pounds per square inch, 
elongation 12%.” 


To you, the resiliency of Durallium—outstanding 
chrome-cobalt alloy—means less strain on abutment 
teeth . . . maintenance of original fit under the 
stresses of mastication, removal, and reinsertion ... 
and the possibility of adjustment without danger 
of clasp breakage. 


Durallium’s physical characteristics are such that it 
withstands the severe tests of the testing 
laboratory and the vigorous tests of clinical use 
with equal success. 


available through your qualified Durallium taboratoyy 


DURALLIUM products Corp. tstaBusHED 1936 
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cartwheels and a four-bit piece down on the desk in front of me. 
“Here you are, son!” he proclaimed in thunderous bass. 


“Thanks, Senator,” I gasped, and felt my way downstairs. 
Back in the book store, you would have thought I had accom- 
plished something real wonderful, something astounding. They 
had, I gathered, never expected to snare that $3.50 of theirs. For 
days, I basked in the glory of the accomplishment. The basking, 
in fact, didn’t end until a while later when I was apprehended 
back of some filing cases surreptitiously reading Elinor Glynn’s 
then-new “Three Weeks,” reading it on the store’s time. 


“And another thing, you’re too young.to understand the 
book,” one of the Millards added aftér he got through dressing 
me down. That’s what he thought. © 

A youth’s life is almost always replete with bittersweet events 
like those recounted. Wasn’t yours? 


Another time, when I had something to do with the advertising 
for a local concern (untying the bundles of it, distributing it, and 
so on) a barber I knew asked me, as I sat in his chair, what my 
job was at the time. “I’m the advertising man over at the Jones 
Company, I informed him with a touch of dignity. Dignity 
vanished, along with my aplomb, when the barber pursued the 
question. “How long you been advertising boy over there, kid?” 
he asked in ringing tones. The snickers snickered around the 
shop did my soul no good. : 

Strolling down Memory Lane has been fun this afternoon. 
Consciously do it yourself sometime when you’ve nothing better 
to do and are fed up with current events—like the threat of 
flying saucers from another planet, warned about in today’ 
newspapers. 
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Clinical report shows 


asc of GINGIVITIS cose 
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Forhan’s #3 
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dentists first 
gave individual ex- 
aminations to 1048 
patients. 795 were Gingivitis 
cases. 564 were given prophylaxis. Then all were instructed to brush teeth 
and massage gums twice daily with Forhan’s toothpaste. 


MARKED IMPROVEMENT SHOWN! 
After 30 days, 95% of the Gingivitis cases showed marked improvement. 
And 100% of those with healthy gums had maintained them so. We 
feel that these superb results are significant. Accordingly, we respect- 
fully invite your continued acceptance and recommendation of 
Forhan’s with massage as a beneficial home adjunct to your 
professional treatment in Gingivitis. 






TEETH AND GUM MASSAGE 





Forhan Division, Zonite Products Corp. 


New Brunswick, N. J. 
For professional samples 


| Please send free samples for patients. 
mail this coupon TODAY 
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AT THE 3lst Annual Convention of the Arkansas Department of the 
American Legion, Doctor Fred G. White (left) dentist from Fort Smith, 
headed the convention’s Distinguished Guests Committee, and was 
elected alternate national executive committeeman from Arkansas. 
Doctor White is shown here entertaining Doctor A. B. Rivers, Okmulgee, 
National’ Executive Committeeman from Oklahoma; United States 
Federal Judge Sam Rorex of Little Rock; and Preston Moore of 
Stillwater, Oklahoma State Commander ot the American Legion.—Doc 
Miller photograph, Fort Smith, Arkansas. 





Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OraL Hyciene, 708 Church Street, Evanston, Illinois 
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BY STANLEY C. BROWN, D.D.S. 


IF wHAT I saw and heard at the 
homecoming meeting of the Uni- 
versity of Michigan School of Den- 
tistry at Ann Arbor is any criter- 
ion, we are in for a most pleasant 
and far-reaching __ professional 
health advancement: an event as 
far-reaching as the introduction of 
the local anesthetic and the x-ray 
technique. 

I was one of some seven hun- 
dred visitors attracted to the meet- 
ing by the promise of witnessing a 
demonstration of the airbrasive 
technique with the Air Dent unit. 
Like most skeptics, I wondered if 
it would really work. At the day’s 
end I was convinced it would not 
only work, but that I had witnessed 
the beginning of a new era in den- 
tistry. 
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Are you interested in eliminat- 
ing the fears of most patients who 
put off treatment until all hopes of 
recovery are dispelled and you are 
forced to remove teeth and supply 
restorations? To quote Doctor 
Robert B. Black (father of the 
airbrasive method), “The airbra- 
sive technique is not intended as 
a method of making better tooth 
preparations but rather as a means 
of preserving the teeth which is 
acceptable to the patient.” This 
simply means we would find that 
many more people than we realize 
are interested in saving their den- 
tal structures if we could discard 
the gadgets that produce fear. 


Objective of Method 

Local anesthesia has reduced 
pain, but fear of the needle is great 
among many prospective patients. 
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Method of cavity preparation 
without pain or fear presented 


at University of Michigan. 


Most people also dread the “drill.” 
In fact, who knows of a patient 
who enjoys either needle or 
“drill”? Let us quote Doctor Black 
again, “The objective of the air- 
brasive technique is to make as 
good a cavity preparation—no bet- 
ter—but also to take into con- 
sideration the comfort of the pa- 
tient throughout the operation— 
to eliminate the use of the hated 
‘drill’ and to banish insofar as pos- 
sible the use of the needle to eli- 
minate pain.” We saw that objec- 
tive accomplished with the Air 
Dent demonstration. 

Doctor William R. Mann, who 
presented the experiences of the 
group that attended an earlier 
course in the airbrasive technique 
with the Air Dent, commented, “In 
order to overcome pain and fear, 
the great objections to the dental 
handpiece and rotary instruments 
have been eliminated by the Air 
Dent. The first objection is pres- 
sure. To accomplish the necessary 
cutting action with the rotary in- 
struments, pressures up to several 
pounds are applied. With the Air 
Dent, a force of one-half ounce is 
used—merely the force of the 
stream of gas.” Concerning the pa- 
tients’ reactions, he goes on to say, 
“Occasionally an individul is en- 
countered who experiences a sen- 
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sation which he describes as a 
‘tickle,’ while some have said that 
they were slightly bothered as they 
might be by a stream of air being 
directed into an open cavity.” 

At this stage of the demonstra- 
tion my doubts turned to wonder. 
We have used the air spray for 
years, but have been forced to use 
the “drill” and needle. Elimina- 
tion of these to alleviate the pa- 
tient’s fear was a dream yet to 
come true. So we witnessed a dem- 
onstration of the Air Dent on a 
natural tooth. It worked! For the 
insertion of an amalgam restora- 
tion, the cavity preparation pos- 
sibly can be completed with the 
airbrasive technique, but, to quote 
Doctor Mann, “As an operator 
gains experience with this method, 
he will find in his practice a con- 
stant reduction of the use of burs 
and stones. Whether or not he will 
ever be able to discard them com- 
pletely is doubtful.” 


Audience Reaction 

I shook my head in amazement 
and, to get back to present-day 
realities, I wandered about in the 
crowd listening to the comments 
which were given freely. It was no 
great surprise that the most dom- 
inant criticism of the technique 
was the need for a rubber dam. In 
working with the Air Dent, the 
cavity must always be kept dry to 
maintain visibility at all times. 
But can we really condemn such a 
technique because it requires a 
dry operative field and visibility? 
This factor should eliminate a lot 
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of guessing in cavity preparation. to starve.” This may sound mer | 
Many good operators today use the cenary, yet this chap had in mind Thi 
rubber dam with the rotary instru- the old nitrous oxide machines D.I 
ments technique. These operators which are today collecting dust in Hy 
should appreciate not having the most offices. me (ur 
dam torn. But the Air Dent is not a fad. 

One observer commented, “You It is a scientific advancement and in 
could not use the technique for is being treated as such. A post-¥% ev: 
children’s dentistry since you can- graduate course in the airbrasive ¥ se 
not use the dam.” The fact is, technique and the Air Dent will be ™ fis 
many operators are using the rub- required before one may eveni™ fo 
ber dam on children as young as_ purchase the unit. This sound ¥ ne 
two-and-one-half years! The pul- policy will benefit and protect both & n«< 


potomy technique for deciduous the profession and the public. fo 
and young permanent teeth has 

long ago been accepted as good Potential of Process O1 
dentistry, and it requires the use I was impressed with the great @ ti 
of the rubber dam. possibilities of public response. |: 


Another interesting and perti- Doctor Mann feels that patients 4 
nent observation, “You had better will prefer and probably demand # 4 
conform to the new era in the _ this method of treatment, when it 2 
operative phase of. dentistry or is available, over those which we 2 
starve to death—and I do not want are now using. I certainly concur @ t 

i 
\ 





ADDITIONAL FACTS ON AIR DENT 

1. The unit is mobile and is operated by a foot switch. 

2. The operating nozzle is made of carbide tungsten steel and is smaller 
than the smallest dental bur. The nozzle is held 1 m.m. from the 
tooth for cavity preparation and 10 to 15 m.m. for prophylaxis. 

3. The abrasive is aluminum oxide and is delivered under 75 pounds 
pressure of carbon dioxide for cavity preparation. A softer abrasive 
under 45 pounds pressure is used for prophylaxis. 

4. The operative field must be kept dry. The abrasive is removed from 
the mouth by a suction attachment. 

9. The abrasive does not irritate the soft tissues. It is not toxic, and there 
is no danger from silicosis. 

6. The Air Dent eliminates the annoyances and discomforts of friction, 

vibration, bone conduction, and pressure. 
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HAA III PIA AAAI AIA AAAA AK IN 
ORAL HYGIENE AWARD 


This article by Stanley C. Brown, 
D.D.S., has won the $100 ORAL 
HyciENE award for the best fea- 


ture published this month. 
OOO OO 


in this observation and I can vision 
even greater preventive dental 
services. The prophylactic pit and 
fissure cavities are ideal subjects 
for airbrasive treatment. With 
neither heat, pressure, vibration or 
noise; there is no pain or discom- 
fort for the patient. 

Going back to the actual dem- 
onstration of the Air Dent, I found 


that it offers service in the prophy- | 


lactic field. Using a soft abrasive— 
dolomite, .a carbonate of calcium 
and magnesium, it removes stains 
and deposits of calculus which lie 
above the gingivae. To quote Doc- 


tor Paul H. Jeserich, “If I were 


in active practice I would insist 
upon having an Air Dent if I 
could use it only for the bulk cut- 


ORAL HYGIENE. 


183 


ting of cavities and the removal 
of stains from teeth.” If you had 
witnessed this prophylaxis demon- 
stration as I did, you would be in 
complete agreement with this ob- 
servation. 

If the use of the airbrasive 
technique is as successful as one 
would predict at the moment, the 
effect upon dentistry will be great 
and significant. It-is intriguing to 
imagine what favorable changes 
may be made in the future practice 
of dentistry if one or two genera- 
tions of our people become ac- 
customed to such a treatment. It 
will be wonderful if fear is re- 
moved from dentistry. 

We have at least a year in which 
to dust off our rubber dam tech- 
nique, sharpen our eyes and set 
our sights. The new era is here and 
I am most happy that I was privi- 
leged to witness the introduction 
of this important, new aid to den- 
tal health. 

Ithaca, Michigan 


UTILITIES FRAME POLICY FOR FLUORINATION 
COMMUNITIES demanding the fluorination of their drinking water have 
presented a problem for the American Water Works Association, and a 
special committee has been formed to frame a policy for guidance in 


meeting this demand. 


This policy has relieved the Association of responsibility by insist- 
ing that requests for the addition of fluoride be approved first by the 
state and local health authorities; and sanctioned by public health 
authorities, local dental societies, and the state public utility commission, 
if the utility is privately owned. For legal protection, a ruling should also 
be obtained from the state’s attorney. By following these recommenda- 
tions, every possible chemical and legal risk could be avoided. If the 
Association seems over-cautious, it must be remembered that proof of 


the efficacy of artifically fluorinated water is presumptive as yet. 





It took plenty of practice for Doc- 
tor Zola to master the one-handed 
shuffle—two decks at once! Photo- 
graphs by Bill Gustafson. 


Now You 


THE DENTIST snapped his fingers 
and plucked an ace of spades from 
thin air. He placed it in his other 
‘ \ hand, then covered it with his 
See It . palm. “Well, Ill be—it’s gone 
again.” Slowly he turned both 
palms face up. The card had in- 

BY GORDON DUNCAN deed vanished. 
Doctor Zola grinned as his au- 


: ; data dience blinked. Using magic as a 
Energetic Saginaw, Michigan, hobby to entertain others and to 


dentist presents expert magic ™°!4* himself, this busy dentist in 
P pe gre Saginaw, Michigan, enjoys his 
repertoire. tricks as much as others do. 
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It takes plenty of energy, as 
well as talent, to achieve success in 
either one of these fields. Doctor 
Boris Zola can be proud of his 


prominence in both. But the only 


time he lets his avocation mix with 


his vocation is in April, at the 
Michigan Dental Association’s 
“Annual Frolic.” By popular re- 
quest he has served as master of 
ceremonies at the affair for the past 
three years, combining his magic 
repertoire with a pleasant per- 
sonality. Especially popular with 
the group, and repeated by request 
at every session, is an act utilizing 
dentists’ materials; including a 
comical effect with artificial teeth 
which could be called “Sleight-of- 
Teeth.” Performing a mental tele- 
pathy act for the group at its first 
session three years ago, Doctor 
Zola used the plastic dentures to 
rap out answers to questions from 
the floor. 

Doctor Zola’s accomplishments 
in magic are extensive, for he has 
been active in the art for thirty-six 
years, presenting his first one- 
hour show at the age of 13. As the 
originator of many bafflers, he 
used to fill requests for national 
magazine. articles in the field of 
magic until pressure from work 
and a certain “aversion for writ- 
ing” put an end to his authorship. 

Among many novel illusions, the 
dentist made the first presentation 
of a snake trick to appear on a na- 
tional magicians’ program. For 
this he used a specially made bas- 
ket in which his “Discriminating 
Snake” selected, from _ several 
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colored handkerchiefs or playing 
cards, a certain one previously in- 
dicated by a member of the audi- 
ence. From the basket the snake 
first tosses out all the other hand- 
kerchiefs or cards, and then 
comes up with the correct one in 
its fangs! 


The Stretching Finger 

Many of Doctor Zola’s tricks 
have been marketed, including 
Perplexing Cigars, Glasses from 
Nowhere, Card in _ Envelope, 
Sleight-of-Foot, and many more. 
Other popular presentations range 
from Plastic Transparent Coins 
and Penetrating Matches to the 


Stretching Finger. Observers’ eyes 


pop as Zola slowly stretches one 
of his fingers to twice its length, 
then winds it around his thumb in 
a circle! As you would guess, the 
finger is false, and made of Dicor- 
A, one of the plastics used for 
prosthetic appliances. The dentist 
modeled it to match his real digit. 
The duplicate is so realistic, in 
fact, that few can even distinguish 
it from the flesh by touch. This 
mechanical trick can be disclosed 
because even when known the ef- 
fect is still startling; depending as 
it does upon the performer’s abili- 
ty at prestidigitation, or sleight-of- 
hand to the layman. The false 
finger is held between two real 
ones, and of course one finger 
must be kept from sight. 

Doctor Zola creates mechanical 
tricks and perfects presentations 
at his home workshop, adjoining 
his magic den. Seeing him in a 


carpenter's apron, busy with his 
electric tools, makes you realize 
that he actually has two hobbies in 
one. Meanwhile, his pleasant home 
and family weave a spell in them- 
selves. Mrs. Zola enjoys magic al- 
most as much as he does, but of 
course their son and daughter are 
his most enthusiastic admirers. 
Dick, at 15, shows a preference 
for the gridiron right now, but 5- 
year-old Barbara already shows an 
aptitude for sleight-of-hand which 
delights Dad. 


Keeps Magic Mystifying 

Like all good magicians, Doctor 
Zola does not disclose secrets of 
the art. “Magic is entertaining only 
so long as it remains mystifying. 
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In his home workshop, Doctor Zola 
creates his mechanical tricks and 


perfects his presentations. 


When the secrets are told, the 
pleasure is taken away.” He does 
explode a few common and un- 
necessary misconceptions shared 
by most laymen, however. One of 
these is that a magician depends 
on speed. Actually, the hand is 
never quicker than the eye—but 
the eyes see a great many things of 
which the mind takes no notice. 
Neither is a magician a person 
of unusual build or physique, al- 
though he can be of course, like 
anyone else. A good illustration 
was furnished over Labor Day 
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week when Doctor Zola attended 
the Sixteenth Annual Magicians’ 
Convention in Colon, Michigan— 
the “Home Town of Magic.” While 
there, he was nationally publicized 
by an Associated Press Wire-photo 
showing him performing sleight- 
of-hand in friendly competition 
with Sid Marguilies, of Brooklyn, 
who was described as having “an 
edge on competition since he has 
six fingers on each hand.” But the 
caption went on to explain that 
“Doctor Zola has had more prac- 
tice.” 

Because Doctor Zola especially 
enjoys close-up illusion, card 
tricks and sleight-of-hand are his 
first love. One mystifier is his 
“Glasses from Nowhere” illusion. 
Starting with empty hands, the 
dentist produces a drinking glass 
from thin air, then another, still 
another . . . and keeps it up! He 
has brought forth as many as 
twenty-three glasses in one per- 
formance of this trick. 

Doctor Zola varies his acts con- 
stantly, and is virtually an im- 
promptu performer. Stage experi- 
ence has taught him the wisdom 
of changing an act in a different 
town, where some might have seen 
his act elsewhere. He constantly 
develops new angles to old tricks 
as well as creating new tricks. 
Consider, for example, his gag us- 
ing a grotesque set of artificial 
teeth fitting over his own teeth. 
Doctor Zola’s recent improvement 
makes the act even more comical. 
One central front tooth makes 
several complete revolutions in 
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“demonstration of a pivot tooth.” 

Although he performs free for 
most children’s groups, Doctor 
Zola does not mix hocus-pocus 
with the dental chair. While he likes 
to make a child’s (or adult’s, for 
that matter) trip to the dentist as 
pleasant as possible, he doesn’t 
want to leave himself open to any 
charges of “bribing the children 
to come to the office.” Occasionally 
a child will beg a trick; then, of 
course, the dentist will oblige after 
the dental session. 

Doctor Zola does entertain for 
private and civic clubs, but man- 
ages to hold these engagements to 
a minimum by starting his fees at 
$50, except for charity and worthy 
causes, at which he performs free. 
He doesn’t want too many dates be- 
cause his “dental practice comes 
first.” A graduate of the Royal 
College of Dental Surgeons at the 
University of Toronto, Doctor Zola 
has been practicing in Saginaw for 
twenty-two years, and today has 
one of the city’s finest and most 
modern offices, and employs a den- 
tal hygienist. Next year at the 
twenty-fifth reunion of his grad- 
uating class, Doctor Zola is all set 
to do his share on the entertain- 
ment program. 

Doctor Zola encourages others 
with interest and talent to take up 
magic as a sideline, although he 
always hesitates to recommend a 
hobby to someone unless some 
flair is already there. He is often 
asked if his dental experience 
helps him perform his tricks 
smoothly. 
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“Possibly,” he says. “Both fields 
require careful organization and 
timing. And quite a few dentists 
enjoy the hobby. But the main 
reason I encourage those with the 
flair to take it up— if only to en- 
tertain friends with a few basic 
tricks—is just for the joy of it!” 
And he adds that the necessary 
financial investment is virtually 
negligible. 

Another query is put to him 
frequently: “Isn’t the strain of 
dental practice enough—without 
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“Three times in one day I just get teed off and I get an emergency call!’ 


February 1950 


adding a difficult sideline like 
magic?” 

Doctor Zola says it works the 
other way ,around. The benefits in 
relaxation make up for the time 
spent learning to perform. “Here’s 
a hobby that really counteracts the 
strain of regular daily office rou- 
tine.” . . . It sounds just like 
magic! 


40914 Saginaw Street 
Saginaw, Michigan 
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* 
General * 


Pim wi 


Practice 


BY S. A. ALLEN, D.D.S. 





Do YOU RENDER services to the 
majority of patients who call on 
you? Or do you refer patients to 
the extent that you are actually 
practicing in a limited field? What 
is general dental practice today? 

What would you think, Doctor 
General Practice, if Saint Apol- 
lonia dropped into your office and 
informed you that she was taking 
a poll to ascertain what services 
are being rendered by those den- 
tists who hold themselves to be 
general practitioners? 

What would you do, Doctor Gen- 
eral Practice, if our patron saint 
prefaced her questioning by say- 
ing she was going to take away 
your chisels and burs, so that you 



















Are you in fact, or in name 
only, a general practitioner? 


could devote more time to all the 
other things you do, but which do 
not require such instruments? 
Would you maintain a perfect 
composure? As your non-chisel- 
bur services flashed through your 
mind would you experience a 
strong sense of security? Or would 
you sense a threatening panic? 
First of all, our visitor suggests 
that instead of using so little time 
each day to instruct patients in 
the ways of proper nutrition, you 
may now devote hours. So in budg- 
eting time for this new program, 
do you feel that services relative 
to nutrition would go far toward 
making up a profitable day? Or 
would you have to admit that your 
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examinations, diagnoses, and in- 
structions in such matters took 
place while you warmed a piece of 
wax for an inlay impression; that 
if pregnant women or mothers of 
growing children rather insisted 
on nutritional information, you 
referred them elsewhere? 


Preventive Dentistry 

Suppose our questioning saint 
proposed that, even without chisels 
and burs, you now enter in a large 
way the practice of preventive den- 
tistry: think in terms of hygiene, 
prophylaxis, more effective sys- 
tems for recalls, chemical im- 
munizations, saliva tests. Could 
you add this service to what you 
have been doing; extend this new 
schedule so that it would show 
prominently and profitably in 
daily services? Or would you have 
to say that because you have been 
so busy chopping and grinding 
teeth you found little time for 
such matters? You sent them out. 

But Saint Apollonia is patient. 
She is reputedly well-informed on 
the subject of her next proposal. 
Exodontia: But no, you do not 
extract. Even though proficiency 
here is well rewarded—you send 
extraction cases out. 

Orthodontia: All cases do not 
require a specialist. With consul- 
tation and some honest help along 
the way, you can now serve many 
people who will be happy to come. 
But you do not do that at all. You 
had just come across two cases in 
school, so—you send these out, 
too. 
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Here is one of the greatest op-§ 
portunities and in this, your new 
general practice, you can give 
much time and bestow much bene- 
fit. Periodontia: More teeth are 
lost from diseased supporting 
structures than from caries. But 
you tell us you do not treat 
“pyorrhea” or perform minor sur- 
gery. You send these cases out. 

Truly, we do narrow down. But 
we remember that you have said 
you are in general practice. You 
studied physiology, bacteriology, 
embryology, materia-medica, chem- 
istry, pathology, orthodontia, nu- 
trition, anesthesia, exodontia, his- 
tology, anatomy, biology, phar- 
medicine, roentgen- 
ology, and more. Quite a curricu- 
lum to result mostly in services by 
chisel and drill! 


Children Neglected 

Our patron saint submits one 
last request. It concerns the great- 
est field: Pedodontia. But you 
must get along without your 
chisels and burs. As a matter of 
fact, you are asked to refer the 
cases needing chopping and grind- 
ing. You will be left to exercise 
all that knowledge you possess to 
help prevent dental disease, main- 
tain spaces, correct positions of 
teeth, instruct, inform, consult, and 
advise on all the many things you 
studied and are supposed to know. 

But now we come to the tragic 
note! It is parent-dentist neglig- 
ence. You do not treat children, 
and the guilt is common. You do 

(Continued on page 198) 
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So You Know 
Something 
About 
DENTISTRY! 








QUIZ LXV 


1. Is pain usual in the presence 


of a cementoma? 








. True or false? Staphylococci 


usually cause a_ localized 
abscess either at the site of 
infection or in the lymph 
glands, whereas Streptococci 


give rise to a diffuse spread-' 


ing, nonlocalizing form of in- 
fection. 





. Sialolithiasis (presence of cal- 


culi in the salivary glands) 
occurs most frequently in the 
(a) submaxillary, (b) parotid, 


10. 


(c) sublingual, gland. 





. Caries-resistant persons have 


a (a) high, (b) medium, (c) 
low or negligible, incidence of 
Lactobacillus acidophilus in 
their oral cavities. 








. Why are deep grooves not de- 


sirable in amalgam restora- 
tions? 





. The antiseptic efficiency of 


thymol is (a) less than, (b) 
greater than, (c) the same as, 
that of phenol. 








. The usefulness and degree of 


comfort which immediate den- 
tures give a patient depend 
mainly on (a) balanced oc- 
clusion, (b) accuracy of the 
impressions, (c) type of den- 
ture material. 








. Why must proximal cavities 


in deciduous teeth be carefully 
cut? 





. The most frequent single site 


of fracture of the mandible is 
(a) the midline, (b) the angle, 


(c) the area of the mental 





foramen, (d) the coronoid 
process. 
In a _ roentgenogram, . can 


cementum of normal thickness 
be distinguished from dentine? 
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Doctor Horace J. Brown, Jr., Los Angeles dentist whose sideline of pistol 
shooting has brought him international honors as a top expert, looks over 
some of the awards he has won. 


ONE OF THE most outstanding 

pistol shots in the world is a soft- 

spoken, quick-moving dentist in 

Dea all Ue Los Angeles by the name of 
Horace J. Brown, Jr. Doctor 

Brown, who holds thousands of 

vl medals for his marksmanship, has 

D entist over four hundred gold ones alone. 
The top tribute to his shooting 

prowess occurred in 1938 when he 

was made a Distinguished Pistol 

Shot at Camp Perry, Ohio, com 

BY JAY UTTAL peting in the national matches. To 
get a better idea of the honor, com 

sider that some six thousand of 
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| Cumpetitive marksmanship is 








; this dentist's hobby and side- 


line career. 


the nation’s best bull’s-eye experts 
"were competing and that the War 
Department takes only the first 
dozen to award one qualification 
leg. A man has to get three legs 
before receiving the award, which 
is the highest given pistol shooters. 
Doctor Brown not: only has the 
three legs, but a fourth, making 
him one of an extremely small 
group so honored. He also holds a 
| Master rating in the National 
Rifle Association, of which he is a 
life member. 

_ This clear-eyed dentist has cap- 
_ tured championships with the .22, 
38 and AS caliber pistols, but 
his pet gun is the .38 Special 
given him by his wife for Christ- 
mas, 1934. He has used it in an- 
‘nexing such coveted titles as the 
Western States Championship in 
1946-47, and numerous California 









































‘8 =©=championships. 

ft Doctor Brown began his extra- 
M™@ curricular career as a boy in the 
1M southeastern part of the country, 
‘or = shooting at squirrels. 

of “My first gun was an old muz- 
1S zle-loader,” he smilingly recalls, 
n@ §=6“and it took fifteen minutes to _re- 
"6M load. My latent interest in shoot- 
he ing was crystallized in 1933 when 
toll =I met the then Chief of Police of 
= Los Angeles, who interested me in 


competitive marksmanship. I have 
been doing it ever since as a 


ff wonderful hobby.” 
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Two shooting »xperts exchange in- 
formation about their weapons. 
Six-year-old Don Brown of Los 
Angeles watches his father, Horace 
J. Brown, Jr., as the dentist dem- 
onstrates on a Model 70 Winchester 
Rifle. 


Chief Davis, who only recently 
died, called Doctor Brown “one 
of America’s finest shots.” He had 
good reason to do so, because 
Doctor Brown has more than once 
bested the outstanding pistol ex- 
perts in the police force. Most re- 
cently, the deadeye dentist an- 
chored his California Civilians 
team to the Pacific States cham- 
pionship in San Francisco, shoot- 
ing his .38 Special in two consecu- 
tive matches; in one, Doctor 
Brown scored 297 out of a pos- 
sible 300 on the Camp Perry 
Police Course, and 290 on the Na- 


tional Match Course. Two weeks 
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later, Los Angeles newspapers 
headlined on their sports pages, 
“Taxpayers Beat Police Teams,” 
when Doctor Brown and _ his 
group finished well ahead of local 
pistol teams—including the Los 
Angeles police squad! 


Military Instructor 

Many dentists who went to the 
South Pacific will beam at this 
article, remembering the officer 
who gave them such splendid gun- 
nery preparation at Marine Camp 
Matthews, near San Diego. Doc- 
tor Brown, who finished the war 
as a Lieutenant Commander in the 
Dental Corps of the Navy, was as- 
signed to small arms :nstruction at 
the installation. He i/ater went to 
the South Pacific himself; return- 
ing with the 28th Marine Regiment 
from Japan. 

“It was through the good offices 
of Rear Admiral Alfred W. Chand- 
ler that I was assigned to my in- 
structor’s post,” Doctor Brown 
seys. “I had the privilege of train- 
ing the admiral, as well as Rear 
Admiral Robert S. Davis, form- 
erly District Dental Officer for the 
11th District and now stationed on 
the East Coast.” 

Doctor Brown taught,- lectured, 
and gave exhibitions of his amaz- 
ing accuracy at Camp Matthews. 


Chief Gunner (Retired) John 


Brenner, a veteran of forty-two 
years of naval service, said that 
the Southern California dentist 
qualified more men and officers as 
experts on the rifle, pistol, and 
carbine than any other in his serv- 
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ice experience. Doctor Brown was 
the officer in charge of all amphi- 
bious training, too, for the dental 
division at the location. Later, he 
served with the Fifth Fleet. 
Holder or co-holder of eleven 
world pistol records, both individ- 
ual and team, this unusual dentist 


has over one hundred trophies ] 


among his vast awards. He is presi- 
dent of the Southern California 
Civilian Pistol Club, anchor on 


their team, and coach. He was | 


graduated from the Advanced 
School of Small Arms Training 
conducted by the War Department 
in connection with the national 
matches. Among his records is the 
national one for center fire, which 
he co-holds in the civilian field. 
Last year alone, Doctor Brown 
nabbed five team national pistol 
records, and won the Los Angeles 
Revolver Club (Police) title with 


an aggregate of 863 out of a pos- 


sible 900—which is terrific shoot- 
ing in anybody’s league. 

The Los Angeles dentist has a 
Al caliber Colt Peacemaker, 
which was handed down to him by 
his grandfather. It has been in the 
family since 1871. He also has a 
derringer that is an heirloom. Doc- 
tor Brown’s great-great grand- 
father (a Cameron) back in Scot- 


land, made a pistol by hand that 


is still exhibited in Glasgow. The 
pistol champion’s father, Doctor 
H. J. Brown, was a general sur- 
geon and competed in the national 
rifle matches at Camp Perry as 
recently as 1940, at the age of 59. 
“Yes, I come from a long line 
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of sharpshooters,” Doctor Brown 
admits, “but it was my grand- 
father whe really taught me how 
to handle a gun. I think he would 
have received a thrill out of the 
titles I later won, but he died just 
when I started competing.” 

Doctor Brown is starting his 
own youngster, six-year-old Don 
Brown, on the way to shooting suc- 
cess. The dentist took a Spring- 
field and made it into a sporting 
rifle for the little boy. It took two- 
and-a-half years to complete, and 
it is really a beauty. Mr. Johnson, 
of the famed Johnson Automatic 
Rifle Company, furnished a star- 
gauged barrel for the weapon. 

A member of the board of direc- 
tors of the California State Rifle 
and Pistol Association, Doctor 
Brown was named captain this 
year of the California Mythical 
State Team; this is similar to an 
All-American football selection. 
He has shot with members of 
Olympic pistol teams, and come 
out on top more often than not; 
but pressure of dental practice has 
precluded Doctor Brown’s giving 
the time for entering such ex- 
tended events. 


Pistol Therapy 

A general practitioner, Doctor 
Brown is a graduate of the Uni- 
versity of Southern California, 
and holds Bachelor of Science and 
Doctor of Dental Surgery degrees. 
He also belongs to Phi Kappa Phi, 
national _all-university honor 
society. 


“My hobby has been a life- 
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saver,” declares the genial dentist. 
“A vacation is a change in en- 
vironment and that is what my 
shooting is for me. When I re- 
sume work, I am refreshed. I find 
that pistol competition makes me 
cool in my dentistry and I apply 
that sense of detached calm to my 
professional problems. If a root- 
tip suddenly breaks on me, I don’t 
worry because I know that I have 
run up against tougher spots in 
gun matches.” . 

Doctor Brown adds that his 
unusual sideline keeps his central 
nervous system in excellent shape. 
He does not drink or smoke; nor 
does he take tea or coffee. The 
sharp-eyed champion does drink 
plenty of milk and_ exercises 
regularly; with emphasis on 
swimming and other sports. In this 
way, he maintains perfect physical 
condition for the competition he 
faces on the pistol range. 

“In my opinion, 90 per cent of 
all accuracy in guns is one’s mental 
ability for trigger control,” he 
reveals. “It is that vital coolness 
just before you draw a bead on 
the target, that imperceptible 
pause just prior to letting her 
go.” 

Among the sports in which he 
engages to keep fit, is hunting with 
a rifle. Doctor Brown has been 
going after big game for many 
years, and only recently took out 
a record-breaking moose in Jack- 
son Hole, Wyoming. He has 
hunted in nearly all of the West- 
ern states, and in his den has 
(Continued on page 198) 










Dentistry 
Supplies 


the Human 


At one time no radio program 
of popular music was quite com- 
plete without the little ditty called, 
“All I Want for Christmas Is My 
Two Front Teeth.” And, as if to 
illustrate, two-month-old Baby 
Jones smiled broadly in her ‘news- 
paper pictures and showed her two 
front teeth. Another bundle of joy, 


5) according to the news reports, had 
to have her two new and too early 
g incisors removed - surgically for 
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fear she would swallow them. 

I mention only, a few of the 
many incidents from theater and 
cinema presentations which have 
noted our activities. “Mr. Bland- 
“Here’s where we come in,” I ing” was extravagant in building 
usually say when I so frequently his “Dream House,” but was ob- 
observe, in various walks of life, viously critical when his children, 
the references to our dental voca- over-dutiful in following our tooth- 
tion and interests. brushing instructions, carelessly 
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BY RUDOLPH vY, D.D.S. 




















motion pictures, art, and international affairs. 


and wastefully squeezed the tooth- 
paste tube in the middle. 


Teeth on Broadway 

Did you see and hear Annie 
Oakley in ANNIE GeT Your GUN 
check the dental prophylactic 
habits of her four adopted ur- 
chins? It drew an _ additional 
hearty laugh. Bob Hope in PALE 
FACE certainly gave the public 
plenty of insight into dental prac- 
tice! One would think our own 
dental society had sponsored the 
portrayal of the lives and experi- 
ences of the Doctors Herman H. 
Willoughby, Senior and Junior, 
who supplied much of the spark 
in the sparkling MAKE MINE Man- 
_ HATTAN, It included back-drops of 
masterfully executed tooth anato- 
my. The episode in which the suc- 
cessful Doctor Willoughby, Jr., 
having no towels at hand, used 


instead a batch of new twenty dol-- 


lar bills that had accumulated inci- 
dentally, was hilarious. Tired of 
such a boring existence, the good 
dentist returned to his more 
humble beginnings to devote him- 
self to a less lucrative but more 
satisfying practice. 

ONE SUNDAY AFTERNOON used 
as its theme the dream of a pa- 
tient under a general anesthetic. 
The wanderings and experiences of 
the characters were received 
pleasantly. The action started and 
ended in a well-equipped dental 





Author cites examples of influence of dentistry in theater, 


office. Props were by one of our 
popular supply houses. In the 
show Kiss ME KaTE one of the 
actors adds to the hubbub of re- 
hearsal by insisting on keeping his 
dental appointment. A bit of a sad 
note occurs in the film APARTMENT 
For Peccy when the dire circum- 
stances of the veteran cause much 
ado because of the lack of funds 
for necessary dental treatment. In 
A Letter To THREE WIVES a 
chuckle was drawn from the audi- 
ence by a line about a new traffic 
light which was being installed be- 
cause the mayor of the town lost 
his teeth in an accident at a dan- 
gerous intersection. As part of the 
epilogue to DEATH OF A SALES- 
MAN, a final question from the de- 
voted wife at her husband’s grave, 
as to why he took his life now, 
when “he was even finished with 
the dentist,” presents an associa- 
tion which is universal in its appli- 
cation to humanity. 


Versatility of Dentistry 

A ceramic art collection pic- 
tured in our newspapers was called 
DenTistRY As IT APPEARED To 
A BouemiAN Potter. Both the 
subject and art were interesting. 
Nationally and _ internationally, 
references to us or our vocation 
are plentiful. For example, oc- 
casionally it is necessary to allow 
United Nations recesses for mem- 
bers’ urgent dentistry. Atom bomb 
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victims lose their teeth, or restora- 
tions become radioactive. English 
dentists under the new social sys- 
tem suddenly are found to be earn- 
ing too much! Deaf-Smith County 
became newsworthy when it re- 
ported no incidence of: dental 
caries. According to the New York 
Sun, “The Armed Forces Institute 
of Pathology has a prize exhibit to 
go along with George Washing- 
ton’s false teeth. An eye tooth 
extracted from Foreign Minister 
Bevin’s jaw has two roots instead 
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of the customary one.” Commen- 
tators asserted he would have the 
bill paid through British social 
medicine. 

It does seem necessary for den- 
tistry to take part in so many 
avenues of popular activity be- 
cause through the years it has be- 
come an integral part of our lives. 
The watchword seems to be, “put 
teeth in it,” to facilitate success. 


120 West 86th Street 
New York City 


'M IN GENERAL PRACTICE 
(Continued from page 190) 


not even refer them—you send 
them away. 

So it seems that much dentistry 
is sent out of your office. Is the 
field of general practice today no 
wider than a tooth? Is it not true 
that in most offices of general den- 
tal practice the major service is 
“operation tooth stud or gold 
crutch”? A_ jeweler’s complex! 


In this, Doctor General Practice 
chooses to be a whittler of teeth. 
His place in the sun is that of a 
mechanic, like the “tooth carpen- 
ter” of yesterday. 

Is it to be general practice 
limited, or general practice ex- 
tended? 

Box 4 


Santa Susana, California 


DEADEYE DENTIST 
(Continued from page 195) 


numerous heads of animals he 
killed. He has his own saddle and 
equipment for the sport, along 
with an entire closet of guns used 
in his competitive pistol shooting 
as well as hunting. Doctor Brown 
makes all of his own ammunition 
in his garage. 


In becoming such an interna- 
tionally recognized expert, Doctor 
Horace J. Brown, Jr., spreads 
good will for dentistry wherever 
he goes—and is a real credit to 
his profession. 

1632 Central Parkway 

Cincinnati, Ohio. 
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Conducted by W. EARLE CRAIG, D.D.S. 








Drawings by Dorothy Sterling 


A Method 


of Expelling Wax Before 


Placing Invested Case in Furnace 


BY JOSEPH J. SAKMAR. 
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" 2 
Invest wax pattern as After investment has set 


usual, Use a 14 gauge 
sprue. 


Position flask on casting 
machine with the sprue 
hole facing the back plate. 
Cover the back plate with 


properly, remove sprue, 
and place invested case in 
hot water until wax begins 









































to seep out of sprue hole— _ several layers of facial 
about 4 minutes. tissue. 
2@ 
6 




















Rotate casting arm just as 
in casting procedure. After 
four complete turns, re- 
lease arm. 


When arm has come to 
rest, remove case. Most of 
the wax will be deposited 
on the tissue, and there 
will be little or no residue 
to eliminate after case is 
placed in furnace. 
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Place invested case in the 
furnace and run tempera- 
tures as usual. This tech- 
nique results in cleaner 
castings with fewer carbon 
pits, 











A wise decision! But why not 
allow one who has trod the 
dental path to guide you? You 
will find it all quite simple. 






























» Be a Dentist! 


BY ARTHUR ISAACS, D.D.S. 


IN DECIDING ON a dental career, the 
college is your first consideration. 
You spend a great deal of time 
choosing the ideal college. Has it 
top rating? Is it co-educational— 
and scenically beautiful? Or, is 
there a sister college nearby? Par- 
don me, I’m forgetting! That was 
the procedure in my time. Now 
it’s all much simpler. 

There are two ways of being as- 
sured admission to a dental college 
today. One, get all grade A marks 
in your preparatory school; add to 
this, medal-winning athletic ability 
with original research in chemis- 
try. Two, fall in love with the reg- 
istrar’s daughter. The second seems 
to be the only positive way. 

If you are the fortunate one out 
of ten applicants to be accepted 
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you have hurdled the first and the 
most important barrier in your 
dental career. After four years of 
concentrated effort at the college 
(which is probably not your first 
choice, not in the -midst of scenic 
beauty, and with no time for that 
sister college nearby) you finally 
receive your degree of Doctor of 
Dental Surgery. 

Consider carefully the next step, 
the necessary state board examina- 
tions. After passing them you will, 
with rare exception, be confined to 
that forty-eighth part of these 
United States for the rest of your 
dental career. You can rectify this 
discrepancy by joining the Army 
or Navy. This somehow miracu- 
lously allows you to practice not 
only in any or all of the forty-eight 
states, but in any part of the globe 
under government jurisdiction. 
You have now hurdled the second 
barrier. 


The Office 

Borrow, if necessary, but try not 
to marry the necessary $10,000 
to open your office. After finding 
the proper location, you will have 
sufficient time to become proficient 
in the various techniques you so 
laboriously mastered at college. 
Surprisingly, distant relatives and 


obscure friends will soon flock to » 


your office. Here is your oppor- 
tunity to gain confidence and 
much-needed experience. You will 
find that these initial patients 
scarcely will pay you for your time 
and efforts. At least, I found that 
to be my experience. Relatives the 
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world over act the same way. 

After mastering the technical 
phases of dentistry, you will be 
amazed to find out how many other 
factors are equally important—and 
this is one of them. Do you infect 
your patients with confidence and 
make certain it is nothing else? Do 
you wash your hands noisily and 
keep the sterilizer bubbling at all 
times? Have you perfumed your 
fingertips since that last clandes- 
tine cigar in the darkroom? Do 
you unload your personal prob- 
lems on your patients before they 
have a chance to unload theirs on 
you? Does your photogenic assis- 
tant have a friendly telephone 
voice? Does she place fresh-cut 
flowers in the reception room daily, 
and only the latest magazines? 
Can she calm a pestiferous young- 
ster while Mother is in the chair? 


Business Approach 

Now, here is a surprise! Why 
should this most neglected phase of 
dental teaching become such an 
important factor? It is because no 
tooth is ever as sensitive as the 
patient whose feelings have been 
hurt by the wrong business ap- 
proach. Here tact and diplomacy 
become the sedatives. Who should 
handle the method of payment, the 
dentist or his assistant? Shall col- 
lections be on a cash or monthly- 
statement basis? Should that fin- 
ished denture be placed in the 
mouth before the final payment 
has been made? Besides, why was 
it not paid for until now? Some- 

(Continued on page 210) 























Reply to Doctor Tabak 


I am much incensed by the article 
in the November issue of Orat HYGIENE, 
“Patient Education—By Whom?” by 
Doctor David Tabak. Although I am 
certain that few of my colleagues have 
this defeatist, discouraged, depressive 
attitude, I feel that the article, if taken 
seriously, can cause too much mischief 
to allow it to go unanswered. 

You must excuse the personal. ref- 
erences in this letter, but they are need- 
ed to supply the background for my 
views. I write, first, as an average gen- 
eral practitioner, reasonably happy with 
his chosen profession, and through con- 
scientious effort and diligent application 
making a comfortable living for his 
family. I write, second, as Chairman of 
the Committee on Dental Health Edu- 
cation of the District of Columbia Den- 
tal Society. 

May I first state that no one is better 
qualified to educate the public with re- 
gard to dental health than is the den- 
tist, whether it be in the privacy of his 
office or in the more far-reaching media 
of the speaking platform, the radio, or 
the press. Insurance companies, Boards 
of Health, Boards of Education, health 
columnists, indeed! Doctor Tabak forgot 
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to include the dentifrice, mouthwash 
and toothbrush companies and the candy 
and carbonated beverage dealers. Cer- 
tainly some of these groups are impor- 
tant adjuncts in educating the public; 
but for truthful, unbiased, scientific 
teaching, the dentist is the principal, 
and he must understand and assume his 
responsibility in this matter. 

Much of Doctor Tabak’s writing is 
open to question. Although I disagree 
that many “people remember the den- 
tist as a ‘tooth-puller,’ a goldsmith, a 
‘tooth-carpenter.’” The fact that Doctor 
Tabak has found such patients is a clear 
indication of the need for education. 


Emphasize Diagnosis 


Neither have I four.d that “the aver. 
age patient wants little beyond imme- 
diate relief from toothache.” In my 
ofice 95 per cent of my patients re- 
ceive, and are glad to pay for, the 
benefits of a complete roentgenographic 
examination and a carefully made diag- 
nosis. Treatment is completed in a satis- 
fying majority of those examined. 

I find no difficulty in conveying to the 
patient the facts that dental disease can 
lead to serious constitutional disturb- 
ances; that the loss of a tooth is ex- 
tremely important; and that dentistry 
is inextricably entwined with health, 
beauty, and happiness. But this may be 
because I myself believe all this to be 
true! 

I, too, “dream of beautiful inlays and 
life-like porcelain restorations” (some- 
times I even construct them), but, at 
the same time, my amalgam restorations 
represent my best efforts to perform a 
health service for my patients. Good den- 
tistry does not necessarily mean gold 
dentistry! 


instruct Patients 


To be somewhat constructive, let me 
suggest that patient education in the 
office consists not of words, but of 
deeds; that is, the use of all means avail- 
able to make a proper diagnosis; a dis- 
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cussion with the patient of the condi- 
tion of his mouth; what he can expect 
from treatment and the consequences 
of neglect; and, with the consent and 
understanding of the patient, the insti- 
tution of treatment performed by the 
dentist “trying his best.” Nothing could 
be simpler or more effective in establish- 
ing healthy patient-dentist relationships. 

But our patient education only begins 
in the office. It should be extended far 
afield through our participation in the 
activities of our dental societies. We 
must realize that we are looked upon as 
leaders in our communities and there- 
fore, we must also be aware of and 
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fulfill our obligations, as befits our posi- 
tion. Through our Committees on Oral 
Hygiene and Dental Health Education, 
we must define and expand our pro- 
grairrs of education, as only we can do, 
in the interest of increased dental health 
for all and particularly, through re- 
search, education and treatment for the 
citizens of tomorrow. 

To accomplish this requires education 
within our own ranks first, as is obvious 
from Doctor Tabak’s article. It is my 
hope that this letter will, at least in 
some small measure, accomplish this.— 
IsRAEL SHULMAN, D.D.S., 1214 H Street, 
N.E., Washington 2, D.C. 











DENTIST OF THE YEAR 


As EACH YEAR ends, it is customary to name oustanding personalities 
in various fields. The field of dentistry, through its awards and testi- 
monials, is giving its 1949 recognition to a man for his life’s work, of 
which he can be proud. This man is a Columbus, Ohio, dentist—Homer 
C. Brown—whom Doctor Clyde E. Minges, Past President of the Ameri- 
can Dental Association, has called “Dentistry’s Grand Old Man.” 

An Ohio State Journal editorial says: “To review Doctor Brown’s 
accomplishments in the field of dentistry would take more space than is 
here allotted. He was instrumental in the first dental legislation enacted 
by Congress. That was in 1901, after which he served many years as 
the chairman of the legislative committee of the ADA, in which capacity- 
he was responsible for the enactment of half a hundred laws aiding den- 
tists, among them the placing of Dental Corps officers on an equal basis 
with Medical Corps officers. 

“Doctor Brown was the first dentist in the country to be appointed to 
a state board of health, the old Ohio Board of Health in 1913, at which 
time he was also President of the ADA. He has received numerous 
awards in his career, but the one he cherishes most is the Harvey J. 
Burkhart Memorial Award, presented for the first time in 1949. It is 


“in recognition of distinctive service rendered mankind in the field of 
dentistry.’ ” 
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Jones 


BY JOSEPH MURRAY, D.D.S. 


His COLLEAGUES called him “Sor- 
rowful Jones” long before Bob 
Hope popularized the name in a 
recent movie. Doctor Jones suf- 
fered from neurotic pessimism. 
His basic feeling was that every- 
thing was, is, and will be difficult. 

Because he had unconscious, ir- 
rational expectations of reaching a 
desired goal, poor Doctor Jones 
was headed for defeat. 

For example, it was not uncom- 
mon for the dentist to attempt the 
removal of a difficult, impacted 
lower third molar, when he was 
well aware of his inadequate train- 
ing for the task. Yet, undertake it 
he would, with the unhappy sequel 
of having an oral surgeon complete 
the operation. 

On another occasion, he would 
allow an emotionally unstable 
woman patient to persuade him 
to construct a partial denture when 
only two hopelessly diseased teeth 
remained as abutments. 

“My husband will leave me if 
you extract them,” she pleaded. 
And Doctor Jones could not re- 
sist the temptation to play Sir 
Galahad. 

Of course, the two teeth did not 
last long, and Doctor Jones was 
in the undesirable position of hav- 
ing to remake a full denture. Be- 
sides, the patient entertained 
doubts forever after about the den- 
tist’s ability. 

In common with many other 
neurotics, Doctor Jones manifested 
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Pessimism of neurotic dentist 
impedes personal and profes- 


sional satisfaction. 


a trend toward self-destruction. In 
infancy, this trait is merely a more 
or less accidental result of with- 
drawal or detachment. Later, it can 
represent a definite direction or 
goal. 

Psychologically, we can explain 
Doctor Jones’ reaction this way: 
As a child, he was not sure of his 
parents’ love. A younger brother 
or sister may have caused them to 
lavish more attention on the new- 
comer. So, in order to regain his 
parents’ affection, the embryo 
Doctor Jones formed an idealized 
image of himself. 

For example, he pictured him- 
self the most obedient boy in the 
world. His parents could not help 
loving him now. 

Retaining this idealized image 
to maturity, Doctor Jones now 
nurtured the irrational feeling that 
he was one of the finest oral sur- 
geons. The difficulty, however, was 
that he had to live up to the expec- 
tations of his false image at almost 
any cost to himself or others. Ac- 
tually, his failure was inevitable. 


He could never reach such a goal. 


The idealized image plays a part 
in most neuroses, and it follows 
that some neurotic pessimism will 
always be present. The extent, in- 
tensity, and promptness of its ap- 
pearance in any person will depend 
upon the degree of preoccupation 
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with the image; on how strongly 
he feels its demands; and on his 
ability to meet them. 

There are many component 
trends in irrational pessimism, and 
Doctor Jones possessed a good 
number of them: 

1. Chronic depression: He often 


_ had a troubled look on his face. 


“Bet it’s his ulcers,” his patients 
would say. 

2. Chronic dissatisfaction: nei- 
ther his secretary, nor his dental 
technician, could ever satisfy him. 
And he constantly complained that 
his supply house never delivered 
the proper merchandise. 

3. Hopelessness: Doctor Jones 
figured there was nothing to look 
forward to; that he would never 
succeed financially or socially. He 
felt that happiness was illusory, 
passing, accidental. He thought, “I 
am not entitled to enjoy life.” 

4. Nostalgia: He longed for the 
“good old days” at college, al- 
though, for him, each day there 
had been a trial. He actually lived 
in a vacuum, which to him seemed 
to be reality. 

5. Coldness: His friends and 
patients commented on his chilling 
voice; rigid, measured gait; droop- 
ing posture; and masklike, fune- 
real face. 

6. Superstition: He was strong- 
ly superstitious. Waiting for faith 
to bring him success was an obses- 
sion with him. But, his was a pa- 
tience with waiting, not with do- 
ing; for patience with doing means 
taking real chances and has posi- 
tive qualities. 
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7. Inertia: Like others who were 
caught in pessimistic trends, Doc- 
tor Jones showed a decided aver- 
sion to work. He preferred to sit 
and do nothing. He would send a 
patient home at the slightest pro- 
vocation—and belabor his sec- 
retary for being a slave-driver. 

8. Destructiveness: This trend 


is prominent in neurotic pessi- 


mism. Like Doctor Jones, those 
suffering from pessimistic traits 
feel hopeless about themselves and 
powerless to improve. On this 
basis, they justify a positive desire 
for and encouragement of their 
own destruction. They do not want 
to help themselves, and definitely 
do not care to help others. 

9. Vindictiveness: Doctor Jones 
felt hateful and revengeful toward 
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those who exposed his shortcom- 
ings. They were the persons at 
fault—not he. 

It would be a pleasure indeed. 
to relate that Sorrowful Doctor 
Jones was transformed into Jovial 
Doctor Jones. But, alas—he re- 
buffed the kind efforts of colleagues 
and friends who advised him to 
obtain expert psychologic guid- 
ance. 

As is frequently the case, those 
who resist psychoanalysis or psy- 
chotherapy are the ones who need 
it most, but see no need for help. 

Or, as the absent-minded motor- 
ist who was given a summons for 
passing a red light said to the 
traffic policeman, “Who, me?” 

1358 46th Street 

Brooklyn, New York 


YOU WANT TO BE A DENTIST! 
(Continued from page 201) 


how, a restoration never fits as 
comfortably as when it is paid for 
in full. 

These are just a few of the varied 
aspects of that noble, humane, 
most interesting profession which 
you have chosen. Now please don’t 





get me wrong. [ love dentistry! 
All I want to convey to you, the on- 
coming dentist, is what I have said 
before: You will find it all quite 
sim ple. 

125 Ocean Avenue 
Brooklyn 25, New York 
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Dentists 
in the NEWS 














Philadelphia (Pennsylvania)  In- 
quirer: The new chairman of the Ameri- 
can Legion’s National Child Welfare 
Commission, named by National Com- 
mander George Craig, is Doctor A. H. 
Wittmann, a dentist of 6722 Woodland 
Avenue, Philadelphia. Doctor Wittmann 
will direct the activities of 30,000 volun- 
teers in the child welfare program of 
the Legion and its women’s auxiliary. 


New York (New York) Times: The 
1949 Gorgas Award has been presented 
to Doctor H. Trendley Dean, Director 
of the National Institute of Dental Re- 
search in Washington, by the Associa- 
tion of Military Surgeons for his “out- 
standing contributions in the field of 
military medicine.” | 


Los Angeles (California) Times: 
Mayor Bowron of Los Angeles re- 
cently. appointed Doctor J. Alexander 
Somerville, 2104 South Harvard Boule- 
vard, a new member of the Board of 
Police Commissioners in that city. Doc- 
tor Somerville, Negro dentist and grad- 
uate of Southern California College of 
Dentistry, will take the post vacated by 
_ the resignation of Charles H. Matthews, 
Negro lawyer. 


Atlanta (Georgia) Journal: Repre- 
sentative J. T. McLaughlin, 67, Wayne 
County, Georgia, dentist, has never 
sent a bill to a patient in his life. 
Doctor McLaughlin believes people will 
be grateful enough to pay him volun- 
tarily when he relieves them of a 
toothache or enables them to chew their 
food. His friends contend that the 1,100- 
acre farm he bought several years ago 
is evidence of the success of this theory. 

Following his education in the Jesup 
and Brunswick public schools, Doctor 
McLaughlin was graduated from the 
Atlanta Dental College in 1908 and 
from the Southern School of Pharmacy 
in 1909. His original plan was to run a 
drug store and practice dentistry, but 
he found dentistry a full-time job. 

Practicing in his native Jesup, Doctor 
McLaughlin was persuaded by friends 
to run for the city council in 1923 and 
he has held public offices since that 
time. With his son, J. T., Jr., the repre- 
sentative has 450 acres of their big farm 
under cultivation. They also have a 
fine herd of shorthorn, milking strain 
cattle, and sell milk to wholesale mar- 
kets. 


Rotary International News Release: 
Doctor Joe Lee Smith, Forest, Missis- 
sippi, dentist, has been elected a District 
Governor of Rotary International, world- 
wide service organization, for 1949-50. 
As Governor, Doctor Smith’s duties will 
include coordinating the activities of 
forty-eight Rotary Clubs in parts of 
Louisiana and Mississippi, and visiting 
each of these clubs to offer advice and 
assistance in Rotary Service work and 
administration. 

Doctor Smith, who has served as 
President and Sergeant-at-arms of the 


Forest Rotary Club, is also Mayor of 


Forest this year. He received his degree 
of doctor of dental surgery from Emory 
University in 1932 and interned at 
Forsythe Infirmary in Boston. In addi- 
tion to his Rotary activities and his 
private dental practice in Forest, Doctor 
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Smith’s mumerous civic activities in- 


clude: chairmanship of. the county Red: . 


Cross chapter’ and of the’ district Boy 
Scout organization. ~~ 


2 Los Angeles (California) Times: The 
Berry family. of Lynwood, California, is 
@ group of perennial students. Doctor 
Herbert A. Berry, his wife, their chil- 
dren, grandchildren, and great-grand- 
children all go to school. Mrs. Berry 
taught school in the Arizona mountains, 
after they had four children, to help her 
husband. obtain his dental degree, and 
he is still going to school. He studies 
x-ray diagnosis and public speaking at 
the University of Southern California, 
while Mrs. Berry is studying creative 
writing at Compton Junior College. 

The Berry’s have a son in premedical 
school planning to become a physician. 
Their granddaughter, Mrs. Joycell 
Cooper, is one of Doctor Berry’s class- 
mates at Southern California where she 
is learning to be a dental assistant. 
Even Mrs. Cooper’s 244-year-old daugh- 
ter, Janice, the Berry’s great-grand- 
daughter, will not be excluded from this 
erudite group. She attends nursery 
school in Compton, and heft great, great- 
grandmother, Mrs. Berry’s mother, is 
still going to sewing class. 
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Houston (Texas) Chronicle: Doctor 
C. Paul Harris, of 3821 Caroline, Hous- 
ton, is an enthusiastic polo-playing den- 





tist. As president of the Houston Polo 
and Riding Association and captain of 
the El Lago team, he is a regular player 
at the Post Oak Field. Doctor Harris is 
also active in promoting the develop- 
ment of polo in Houston with the ulti- 
mate goal of making Houston head- 
quarters of polo for North and South 
America, 


Awards for items published in this month’s Dentists IN THE News 


have been sent to: 


Fred F. Tomblin, 2523 Fifty-Fifth Street, Huntington Park, California. 
William Perry, D.D.S., 301 South 15th Street, Philadelphia 3, Pennsylvania. 
Diran P. Bender, D.D.S., 180 Lexington Avenue, New York 16, New York. 
P. G. Wright, 1241 Pasadena Avenue, NE, Atlanta 6, Georgia. 

B. Edward Burgess, D.D.S., 2418 Travis Street, Houston 6, Texas. 











CAN YOU USE A DOLLAR? 


To ‘EVERY READER who contributes a newsworthy item, soinething unusual about a 
dentist, which is published in Dentists in the News we will send promptly a crisp, 
new one-dollar bill. Every clipping. must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hycrentr, 708 Church Street, 
Evanston, Illinois. 
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ASK 
Oral Hygiene 














Please communicate directly with the 
department Editors, V. Clyde Smedley, 
D.D.S., and George R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a per- 
sonal reply. 


Impression Technique 

.Q.—Would you kindly tell me what 
technique you consider best for taking 
an impression of a tooth that is prepared 
for a three-quarter gold crown? I 
should appreciate knowing what method 
and material you a4vise—G. W. W., 
Illinois. 


A.—While we make all of our 
inlays by the direct method, in- 
cluding three-quarter crowns, we 
believe that the best impression 
material for the indirect method is 
a hydrocolloid. There are many 
makes of the hydrocolloids, and, 


as in the case of other materials, 


each operator uses the kind that . 


he considers best.—Gerorce R. 
WARNER. 


Bruxism 


Q.—I have a patient, a young woman, 
who has been troubled for years with 


209 


bruxism. Sometimes the grinding be- 
comes so troublesome it awakens her at 
night. The patient has a crossbite. Can 
you suggest any therapy to correct this 
condition?—L. V., Maryland. 

A.—Grinding the teeth at night, 
or bruxism, is a most distressing 
condition and is difficult to over- 
come. Some men have claimed 
success in overcoming the problem 
by instructing the patients in self- 
treatment; that is, instructing or 
inducing the sub-conscious mind 
to inhibit the grinding after. going 
to sleep. We have had little success 
with this treatment. Our treatment 
is to construct a splint to fit over 
the teeth of one jaw with a smooth 
occluding surface for the teeth of 
the opposite jaw. This splint need 
only be worn a few weeks until the 
habit is broken. In our early ex- 
perience we made the splints of 
vulcanite, but acrylic serves as well 
if not better than vulcanite.— 
GrEoRGE R. WARNER. 


Abutment Teeth 

Q.—Is there any type of stress-break- 
ing clasp that can be used ona lingual 
bar lower acrylic case to prevent set- 
tling? The condition seems to be worse 
where there is a full upper case oc- 
cluding. Of course, the ideal restoration 
would be to use a cast crown with a 
rest. 


What is your opinion of the Gottlieb 
method of impregnation? Do you recom- 
mend it?—A. C. A., New York. 


A.—I do not agree with you that 
the “ideal restoration” for a lin- 
gual bar partial is with abutment 
teeth fitted with cast crowns. I 
much prefer grinding and polish- 
ing the enamel of the abutment 

(Continued on page 212) 









EDITORIAL COMMENT 
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“Give me the liberty to know, to utter, and te argue freely 
according to my conscience above all liberties.”” John Milton 


WE DECLINE 


In A FORTHRIGHT address in St. Louis before the Mid-Continent Dental 
Congress, United States Senator Lester C. Hunt of Wyoming advised 
dentists and physicians to speak directly and decisively and say that 
they wanted no part of a compulsory health insurance system. Up to.now 
the resolutions on the subject passed by dental and medical societies 
have not been notable for their vigor. 

It is time that the friends of the public and the professions, friends 
like Senators Hunt and Taft, were assured of support in their fight 
against compulsory health insurance. It is time that dentists and 
physicians said, in language which can be clearly understood, that they 
would decline to participate in a compulsory health insurance system. 
The legislative proposals on the subject that have been made up to now, 
provide for compulsory participation by the recipients of the service, 
not by the people who render the service. So long as the professions are 
still free from such compulsion it is their right to decline to participate. 

There is nothing new in American life about work stoppage on the 
part of labor when conditions are not to their liking. When a profferred 
contract is not satisfactory in terms of wages, hours, or conditions of 
labor; a work stoppage is called. The basic and lesser industries of the 
country have been paralyzed repeatedly by these methods; often to the 
disadvantage of everyone, including working men. 

When management feels that conditions in the market are not 
advantageous for profits, production is curtailed and the law of scarcity 
begins to operate. When demand exceeds supply, prices increase and 
consequently profits. This kind of operation is not unknown to American 
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consumers. It must, however, be done with deftness because federal laws 
are strict and punitive when monopolies or conspiracies in restraint of 
trade can be proved. Monopolies exercised by labor leaders are not 
frowned upon by law, although the results can cause widespread distress 
and suffering among all levels of the population; including labor. 

If farm prices are not to their liking, farmers decline to plow, plant, 
and harvest. They also have it within their power to influence the 
biologic phenomena of cattle, hogs, and poultry in order to lower re- 
production and thus elevate prices of meat, poultry, and dairy products- 

It is accepted in American society that there is nothing ignoble when 
a group organizes to protect itself. The sensitivity of legislators and the 
public should not be offended if the dentists, physicians, and nurses 
of the country decline to participate in a compulsory health program 
that would be disastrous to the public and the professions. Many of the 
people in the professions, however, would cry in pious self-righteousness 
that such an action would be beneath professional dignity. If you doubt 


that this is true, try to pass a resolution in a dental or medical organiza- 





tion that reads: “The members of the =. eR Rea shen Society 
decline to participate in a program of federal compulsory health 
insurance.” 

Such a resolution would not mean that the public health and welfare 
was endangered. Dentists, physicians, and nurses would go right on 
treating people as they now do on a direct person-to-person relationship. 
There would be no laying down of instruments, no strikes, no curtail- 
ment of activity. The public wou!d not suffer. People would continue to 
receive uninterrupted dental and medical care. The firmness and 
finality would extend only to the matter of declining to have a part in @ 
compulsory health insurance system. Such a stand will take courage, but 
that is a quality which always has been a part of the fabric of liberty. 


CGuard f Myau 
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ASK ORAL HYGIENE 
(Continued from page 209) 


teeth to provide in-locking oc- 
clusal rests and well-fitted, highly 
polished clasps fitting the enamel 
surfaces of uncrowned teeth. 

If you think a stress-breaking or 
stress-equalizing attachment is in- 
dicated, I do not approve of a 
stress-breakér that relieves the 
abutment teeth of all occlusal 
stress. Instead, the tissue should 
take the load up to the point of its 
physiologic compressibility or dis- 
place-ability after which the abut- 
ment teeth should take the load and 
bear the stress. 

The Gottlieb impregnation pro- 
cedure does have genuine merit 
both as a_peripheral desensitizing 
and caries preventive measure, and 
before placing restorations in cavi- 
ties for its desensitizing and pulp 
protective action. It is recom- 
mended for this purpose instead of 
the varnish types of cavity lining. 
—V. CLYDE SMEDLEY. 


To Sterilize Cavities 

Q.—I have been using phenol to 
sterilize the prepared cavity and follow 
with alcohol to complete the cavity 
toilet previous to filling. I have been 
doing this since I was told to do so 
in dental college. I have had many 
burns from the phenol on the patients’ 
lips, cheeks and mucous membrane. I 
wonder if there is a better way to do 
this step satisfactorily in cavity prepa- 
ration. 

For ten years I have been using one 
per cent monocaine anesthetic solution. 
In the last month I changed to the one 
and one-half per cent. I have been get- 


ting good anesthesia with the latter 
percentage, but am also getting more 
postoperative pain than formerly. I 
usually use one and one-half c.c. of the 
solution for the mandibular sulcus in- 
jection and -the remaining four-tenths 
c.c. for the buccal injection. Possibly 
I am using too much of the solution. 

Recently after a careful mandibular 
injection using possibly one and nine- 
tenths c.c. on the sulcus injection and 
five-tenths c.c. for the long buccal, I 
extracted the first and second right 
molars. Anesthesia was good and ex- 
tractions uneventful. Two hours after 
extractions, pain occurred in the right 
ear and continued intermittently for five 
days; there was more than ordinary 
pain at site of extractions for the same 
period; but it was definitely not the dry 
socket condition. 

Your advice and comment will be 
greatly appreciated.—F. C. Mc., Penn- 
sylvania. 

A.—You are surely wise to dis- 
continue the use of phenol in the 
mouth for it is dangerous and it 
has been shown that it has no value 
in the sterilization of dentine. Am- 
moniated silver nitrate is effective 
in the sterilization of cavities and 
can be used safely in posterior 
teeth but there is some danger of 
discoloration of anterior teeth. 
Thymol' is considered an effective 
sterilizing agent and can be used 
with impunity. 

We use the one per cent and one 
and one-half per cent monocaine 
for anesthesia in extractions and 
have had no trouble with post- 


operative pain. It is possible your 
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trouble stems from injecting too 
rapidly. Try injecting much mofe 
slowly than you have been doing 
and see if your trouble is not 
overcome.—GEORGE R. WARNER. 


inflamed Tissue 

Q.—I have removed several teeth for 
a patient in preparation for a full up- 
per denture. Ten weeks have passed 
and the wounds are all closed, but a 
heavy red spot is over each wound. 

The following information obtained 
from the patient may give you some 
insight as to what causes this condition. 
She is 45 years of age and has been 
doctoring for high blood pressure 
(which to date is improved but still 
above normal). Tomatoes, penicillin 
and all dishes made from dried vege- 
tables such as pea soup and lentil soup 
cause inflammation of her mouth. The 
gingivae feel normal to her and do 
not bother her. Yet the areas surround- 
ing the sockets of the extracted teeth 
appear abnormally red while the rest 
of the gingival area is normal. 

Any help you can give me about the 
above case will be greatly appreciated. 
—H. M. D., New York. 


A.—Just why there should be a 
circumscribed abnormal redness, 
perhaps inflammation, around the 
sockets of certain extracted teeth 
in your patient’s mouth is difficult 
to explain. — 

But, in the absence of any sub- 
jective symptoms in these particu- 
lar areas it does not seem there is 
anything to worry about. The pa- 
tient can refrain from eating the 
things to which she is allergic so 
she won't suffer from a sore mouth. 
It is possible and even probable 
that the red rings will disappear 
when the dentures are made and 
the circulation stimulated by the 
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pressure of the dentures in func- 
tion.—GEorcE R. WARNER. 


Retaining Vitality 

Q.—I am enclosing upper-central and 
right and left lateral roentgenograms 
for a patient 12 years of age. The teeth 
are too decayed for porcelain (Class 
III) restorations and have begun to 
cause the patient pain, so I hesitate to 
make jacket crowns. I had to extract 
the upper left six-year molar, lower 
right and lower left six-year molars, 
and I put in six Class I occlusal amal- 
gams and one MOD. Would you ad- 
vise removal of the upper anteriors and 
a partial denture, or would you suggest 
putting jacket crowns on them, with 
root canals? Would you advise replac- 
ing the lower right and lower left first 
molars and would you do this with a 


‘removable bridge or not?—G. S., Texas. 


A.—In such a case as the four 
anterior teeth of your 12-year-old 
patient, under procaine anesthesia 
we would remove all the caries 
from the cavities in these four 
teeth, fill the deeper portion of 
each cavity with sedative cement 
and pulp protector and ‘the bal- 
ance with silicate cement. In this 
way you should be able to retain 
the vitality in these teeth until the 
pulps have had time to recede suf- 
ficiently to make the placing of 
jacket crowns a safe procedure. 

The extracted first molars should 
be replaced, in my opinion, as a 
removable case with four strong 
occlusal stops and a lingual bar. 
The upper molar can be replaced 
as a unilateral with two clasps.— 
V. CLypE SMEDLEY. 


Cheek Biting 
Q.—I have made upper and lower 
partial acrylic dentures for a patient, 
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a woman who is about 58 years of age. 
I placed them about three months ago. 
The teeth also are of acrylic; having 
a lingual bar lower with clasps. I could 
not see any difference on the right and 
left sides. The patient has her own 
right upper second molar and I have 
supplied the first molar and the second 
bicuspid on the denture. Below, there 
are no natural teeth left from the first 
bicuspids, so these are supplied, also. 

She returned complaining of soreness 
in the tissues of the right cheek and 
there appeared to be a little biting of 
the tissue, so I rounded the buccal cusps 
of the acrylic teeth below. In a few 
days she returned with the same com- 
plaint. Then I ground more of the lower 
buccal surfaces away so they fail to 
meet the upper teeth by a couple of 
millimeters. There is no real biting or 
laceration of the cheek tissue, but the 
paticnt says that by evening there is 
so much swelling she has to remove the 
lower denture. There appears to be 
little reddened condition, but rather 
an imprint of all the teeth in the cheek. 
They are well on top of the ridges. 

There seems to be no intolerance of 
the acrylic as the right side would also 
be affected. I am at a loss to know 
what to do to remedy the condition. 
Would it help to replace the acrylic 
teeth on this side, either the lower or 
upper or both, with porcelain? I think 
I have heard of placing the posterior 
teeth on the upper pretty well to buc- 
cal to avoid biting the cheek. But in 
this case her own upper molar is the 
guide as to the buccal placement of the 
teeth. In case it would be necessary to 
replace the lower denture with porce- 
lain teeth, it might be well to place 
them higher in order to restore better 
contact with the upper teeth. 

From so little information, do you 
have any suggestions as to the cause 
of this soreness in the cheek? All con- 
tacts against the cheek have been well 
polished.—E. F. H., South Dakota. 


-A.—Such a condition is some- 
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times caused by the fact that the 
cheek has acquired the habit of 
falling in to occupy part of the 
edentulous space; so that when 
dentures are inserted, the cheek 
either feels crowded or actually 
gets bitten. 

A great aid in such a case is to 
have the patient carry a pad in 
the cheek for a number of hours 
or until the cheek gets in the habit 
of staying out where it belongs. 
A % or *% inch length of the 
largest size cotton roll is about 
right—V. CLYDE SMEDLEY. 


Burning Sensation 

Q.—A woman patient of 55 wears a 
partial lower denture with clasps on 
cuspids and a full upper denture. She 
has her teeth changed every four or 
five years. The last upper set was made 
of acrylic, as was the previous one, and 
developed good suction. After wearing 
the last case for two years, the patient 
called one day to show me a‘red palate. 
She complained of a burning sensation 
in the gingival tissue. I relieved post- 
palatal foramina and made sure edges 
on relief chamber were smooth, but 
this did not help. I then constructed 
two new sets of dentures. The redness 
and burning decreased somewhat, but 
after six months she again experienced 
the burning sensation. ‘What is there 
to do?—B. D., Massachusetts. 


A.—It is my opinion that the re- 
lief chambers in these upper den- 
tures may be the cause of red ime® 
flamed appearance of the gingiv ae 
in the palatal area, and of be 
burning sensation. I would fill the 
relief chamber with hard wax or 
modeling compound to as nearly 
as possible the normal contour of 
the mouth before the denture was 
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inserted. Have the patient wear 
this for several days to see if con- 
gestion disappears. If not, it may 
be necessary to have the patient 
go without dentures entirely until 
the tissue returns to normal. Then 
make another fitting minus suc- 
tion chamber—V. CLYDE SMEDLEY. 


Rampant Caries 

Q.—I have a 12-year-old patient 
whose mouth shows rampant caries. The 
saliva is copious, and there are soft 
white plaques around the necks of the 
teeth. 

I have restricted all sugars; that is, 
gum, soft drinks, and pastries; and 
have prescribed a proper tooth brush 
technique with dibasic tooth powder. 

I should like to know how to regulate 
the saliva pH by control of diet. Also, 
should the calcium intake be increased 
by calcium tablets? I should like a 
specific diet for caries, pH, and general 
oral hygiene.—B. W. B., California. 

A.—It isn’t a simple matter to 
cope with rampant caries in a 
twelve-year-old child, but apply- 
ing all of our present day knowl- 
edge, a marked reduction in the 
incidence of caries can be ac- 
complished. 

You have made a good start in 
restricting the use of sugar, chew- 
ing gum, and soft drinks. While 
we don’t know too much about the 
effectiveness of the ammonium-ion 
dentifrices, we are assured they 
are not harmful and some good 
results have been reported in re- 
search. 

I believe the saliva pH will take 
care of itself if the child is on a 
well-balanced diet, such as that 
advised by Boyd and Drain.” On 
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this diet the child will not need 


calcium in tablet form. 

Diet—One quart of milk, one 
or two eggs, one serving of meat, 
fish or liver, two vegetables (one- 
half cup, a medium serving) one 
orange, apple or tomato, one fruit 
besides the above, one teaspoon- 
ful of cod liver oil, six teaspoons- 
ful of butter; other food as de- 
sired. Sugar not prohibited nor 
carbohydrate food reduced except 
as the protective diet would reduce 
it.* The most protective foods are: 

Eggs—high in vitamins A, B, D, 
and phosphorus. 

Milk—high in vitamin A, cal- 
cium, phosphorus and protein. 

Citrus fruits or tomato—high 
in vitamin C., 

Leafy vegetables—high in vita- 
mins A and B, and iron. 

Butter—high in vitamin A. 

Cod liver oil—high in vitamins 
A and D. 

Meat—high in protein. 

As you know, good results have 
been achieved in the reduction of 
the incidence of caries by the use 
of sodium fluoride. Doctor Gott- 
lieb and other workers in Texas 
report an even higher precentage 
of reduction in caries than through 
the use of sodium fluoride by the 
use of zinc chloride and potassium 
2Boyd,~J. D., and Drain, C. L.: Review of 
Certain Clinical Aspects of Nutrition, J. 
of Pediatrics (February) 1933; Arrest of 
Dental Caries in Childhood, J.A.M.A. (June 
9) 1928; Nutrition and Dental Caries, J. 
of Iowa State Medical Society (September) 


1932. 
sBoyd, J. D., Drain, C. L. and Nelson: 
Dietary. Control of Dental Caries, Am. J. 


Diseases of Childhood, (October) 1929; 


Abstract, Dietary Control of Dental Caries, 


J.A.D.A. (December) 1929. 








216 


ferrocyanide. So, by a controlled 
diet, the use of certain dentifrices 
and topical applications, the caries 
problem is not quite as serious as 
formerly.—GEorcE R. WARNER. 


Sterilization of cavities 

Q.—There is plenty of literature 
about every phase of dentistry except 
one particular feature in which I have 
been interested for some time, and that 
is the sterilization of cavities. 

Personally, I have never considered 
sterilization of a cavity of any impor- 
tance, and yet many men attach con- 
siderable importance to this procedure. 
If a cavity is thoroughly dried and clean 
I do not believe there is any danger of 
recurrent caries under the restoration. 
Even if there are bacteria in the den- 
tinal tubules, to what extent will steril- 
ization topically destroy them? 

Of course, we all learned that steril- 
ization of cavities was important, but 
I have inserted restorations twelve and 
thirteen years ago “unsterilized” and 
they are still intact and doing nicely. 

This subject frequently comes up at 
meetings and is always a source of 
much debate. How do you treat it?— 
J. A., New York. 

A.—Your letter discusses a sub- 
ject about which there always has 
been, and probably always will be, 
a difference of opinion. There has 
been considerable written on the 
subject but much of the material 
is an expression of personal opin- 
ion and the conclusions are not 
supported by properly controlled 
research. There is a common feel- 
ing among operators that if a pre- 
pared cavity is not wiped out with 
phenoi or thymol, or has not had 
ammoniacal silver nitrate precipi- 
tated in it, they have not properly 
finished the preparation of a cavi- 
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ty for the placement of a restora- 
tion. They may not feel that they 
have absolutely sterilized the cavi- 
ty but they at least feel they have 
done all that can be done to pre- 
vent further caries. And who can 
find fault with such meticulous-. 
ness in cavity preparation? 

However, one operator has un- 
dertaken to find out if caries con- 
tinue in a carefully sealed cavity 
from which the caries have not 
all been removed, or if bacteria 
remain alive in such a cavity. He 
found that Lactobacilli died some- 
time between two and ten months. 
“Streptococci were the most prev- 
alent and resistant and in one- 
third of the cases still remained 
positive after being sealed for 
more than a year. In no case was 
there any gross indication of pro- 
gress of caries.”* The foregoing 
is only a part of the summary of 
the findings. 

Other writers® have considered 
the subject of the sterilization of 
cavities. They found that a “satu- 
rated solution of silver nitrate 
sterilized carious dentine to an 
average of 0.3 mm. by a one-min- 
ute application, 0.7 mm. by a 
three-minute application, and 1.3 
mm. by a ten-minute application. 
Ammoniacal silver nitrate (Howe’s 
solution) was slightly less effec- 
tive. Superoxol was much less ef- 
fective and unreliable. A 20 per 





4Besic, F. C. The Fate of Bacteria Sealed in 


Dental Cavities, J. D. Res. 22:349-354 
(October) 1943. 
‘Dorfman, Albert; Stephan, R. M.; and 


Muntz, J. A.: In Vitro Studies on Steriliza- 
tion of Carious Dentin, II Extent of Infec- 
tion in Carious ees J.A.D.A. 30:1901- 
1904 (December) 1943 
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cent solution of zephiran and 95 
per cent phenol were ineffective. 
—GEorGE R. WARNER. 


Decalcification 

Q.—I have a 27-month-old patient, a 
little girl, who has on several of her 
anterior teeth chalky white spots which 
are areas of deficient calcification. The 
mother says that during pregnancy she 
took all the minerals and vitamins as 
prescribed by her obstetrician and can- 
not understand why the white spots 
should be on her small daughter’s teeth. 

Could these white spots have formed 
after the teeth erupted? In any event, 
what would be the most efficient way 
of treating these teeth to prevent the 
development of caries? I have in mind 
silver nitrate which would be bad from 
an esthetic point of view; also sodium 
fluoride treatments and use of ammoni- 
um-ion dentifrices. 

The young patient in question will 
not take any more than half of the 
usual daily amount of milk required. 
Specifically what form of supplementary 
calcium do you advise?—-J. K. Z., Con- 
necticut. 

A.—Just why there should be 
circumscribed decalcification of 
your 27-month-old patient’s an- 
terior deciduous teeth one cannot 
say. I have had two cases of 
healthy babies, born of exception- 
ally healthy parents, whose decidu- 
ous mandibular incisors showed 
such a condition. In each case, I 
treated the teeth several times with 
silver nitrate; precipitating it 
with oil of eugenol. The teeth were 
symptom free and exfoliated nor- 
mally, followed by normal erup- 
tion of sound permanent teeth. 

Dicalcium phosphate can be 
used to supplement a deficient cal- 
cium milk diet, but other calcium- 
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rich foods can also be used.— 
GEorGcE R. WARNER. 


Streaks in Teeth 

Q.—My five-year-old daughter is in 
good health and has always enjoyed 
a well-balanced diet. Recently, with the 
mumps, and whenever she has a heavy 
cold, her anterior teeth begin to show 
white chalky streaks in the incisal half. 
These streaks immediately disappear 
as soon as she is well. Can you account 
for them?—S. F., New York. 

A.—We have had one other case 
reported in which streaks ap- 
peared and disappeared on per- 
manent incisor teeth. I asked the 
dentist to photograph the teeth 
with and without the streaks, 
thinking that a photograph might 
reveal what was not visible to the 
eye. I would suggest this proce- 
dure in your case. It is difficult to 
imagine any structural change in 
enamel from time to time. So I 
certainly cannot account for the 
streaks that seem to appear and 
disappear.—GEorGE R. WARNER. 


inflamed Palate 

Q.—About a month ago a woman pa- 
tient of about 60 presented herself at 
my office. She wore a full upper den- 
ture; no lower. The palatal part around 
the tuberosities and in the postdam 
areas was inflamed with thin red spots 
and white areas. They appeared on 
several occasions. They were evident 
even when the patient left the dentures 
out of her mouth for several days. 

Since then I have made her a full 
upper and lower denture, and the same 
condition persists, only on the. upper 
palate and tuberosity regions. There 
aré white patches which peel off like 
dead skin all over the palate. 

I should appreciate your opinion con- 
cerning the cause and remedy for this 
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condition, The patient has been troubled 
with it for over a year.—S. P. G., New 
York. 


A.—My opinion would be that 
the original upper was made with 
too severe a postdam which caused 
the more or less chronic irritation 
that you describe, and that you 
inadvertently perpetuated this con- 
dition with the new dentures. 

I should suggest that you have 
the patient leave the dentures out 
until the membrane becomes nor- 
mal and then rebase across this 
area; preferably with an impres- 
sion wax that will provide a smooth 
surface without displacement of 
tissue—V. CLYDE SMEDLEY. 


Silver Nitrate 

Q.—I have a little girl patient who 
came to me between the ages of 9 and 
10. Shortly after her upper centrals 
and laterals erupted they began to erode 
around the gingival third. Her previous 
dentist made several applications of 
silver nitrate to this area. The gingival 
third of these teeth are now jet black 
as would be expected. 

I am enclosing roentgenograms which 
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give some idea as to the size of the 
pulps and show the caries. Can you 
suggest treatment that would improve 
the appearance of her teeth? Also, what 
type of restoration do you suggest for 
the cavities in these teeth?—W. H. C., 
West Virginia. 

A.—While the silver nitrate 
probably slowed the destructive 
action that apparently was going 
on at the cervical margins of your 
young girl’s maxillary incisor 
teeth, its use was unfortunate from 
the point of view of esthetics. I 
know of no way to remove the 
stain except by removing the im- 
pregnated dentine. This could be 


done and silicate cement restora- 


tions made; but as silicate cement 
causes pulp inflammation, such 
restorations should be underlaid 
with zinc oxide and_ eugenol 
cement. This treatment would 
probably be best for the proximal 
cavities in these teeth, at this 
child’s age. When she is older the 
silicate restorations could be re- 
placed with procelain or acrylic 
inlays—GEORGE R. WARNER. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


(See page 191 for questions) 


ANSWERS TO QUIZ LXV 


1. No. (Morgan, G. A.: Anomalies of the Anterior Region of the 
Mandible, Dentat Dicest 54:260 [June] 1948) 
2. True. (Mead, S. V.: Oral Surgery, ed. 3, St. Louis, C. V. Mosby 


Company, 1946, page 392) 
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. (a) submaxillary. (Ehrich, W. E.: Pathology, Philadelphia, Lea & 


Febiger, 1941, page 382) | 
(c) low or negligible. (Kesel, R. G.: Biologic Production of Am- 
monia in Oral Cavity in Relation to Dental Caries Activity, North- 


West Den. 27:130 [July] 1948) 


. They act as fracture lines. (Wickham, W E.: Fewer But Better 


Amalgams, New Zealand D. J. 44:96 [April] 1948) 


. (b) greater than. (Accepted Dental Remedies, ed. 14, Chicago, 


American Dental Association, 1948, page 93) 


. (b) accuracy of the impressions. (Cohen, Louis: Impression 


Technic for Immediate Full Dentures, D. J. Australia 19:465 
[September ] 1947) 


. Because of the proximity of the pulp. (McBride, W.C.: Juvenile 


Dentistry, ed. 4, Philadelphia, Lea & Febiger, 1945, page 69) 


. (c) the area of the mental foramen. (Mead, S. V.: Oral Surgery, ed. 


3, St. Louis, C. V. Mosby Company, 1946, page 769) 
No. (Grossman, L. I.: Handbook of Dental Practice, Philadelphia, 
J. B. Lippincott Company, 1948, page 35) 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN You change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the 
zone number should be included. Please send address change promptly 
to OraAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 


THE COVER 


Our cover this month is a photograph of a typical American school 
classroom. It exemplifies the special emphasis being placed on health 
education in our schools, February 6 marks the second annual observ- 


ance of National Children’s Dental Health Day. 
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with 


RESISTAB 


Fight back at the common cold! 


No longer need sniffles lead to a full blown coryza and conjunctivitis 
with possible serious respiratory complications. The new antihistaminic 
—Resistas—can stop a cold at its onset. 

ResistaB—taken at the first signs of a cold-—has been shown to have 
amazing effectiveness in aborting the symptoms.’ It will even ameliorate 


them after a cold has developed." 


ReEsistaB—taken as directed—is remarkably free from toxic side 
effects. In clinical tests there was no evidence of epigastric distress, 
dizziness, sleepiness, urinary discomfort or incoordination. 

Try ResisTaB yourself, recommend it to your patients. 


Dosage and Method of Use: —At the first 
sign of a cold—running nose, dry 
scratchy throat or sneezing, administer 
immediately one ResistaB. Follow with 
one tablet immediately before each 
meal and one at bedtime for a total of 
four tablets daily. Continue this therapy 
up to three or four days. 

Patients should be advised not to 
exceed recommended dosage. If an 
drowsiness follows the use of this seod- 
uct, patients should be advised not to 
drive, or to operate machinery. 


Product of BRISTOL-MYERS - 19 West 50 St., New York 20, N. Y. 


REFERENCE: 1. The Prophylaxis and Treatment of the 
Common Cold with Neohetramine (thonzylamine 
hydrochloride). ind. Med. 18:508 (Dec.) 1949. 


RESISTAB 


is a trade mark of Bristol-Myers Company. 
Each Resistab contains 25 mg. thonzylamine. 





At pharmacies in folders of 12 and 
bottles of 36 tablets. 
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The roadster skidded around the 
corner, jumped in the air, knocked down 
a lamppost, smacked three cars, ran 
against a stone fence and then stop- 
ped. A girl climbed out of the wreck. 
“Darling,” she exclaimed, “that’s what 
I call a kiss.” 


* 


Teacher: “Can you tell me the dif- 
ference between a stoic and a cynic?” 

Abie: “A stoic is a boid that brings 
the babies and a cynic is the place 
where you wash the dishes.” 


* 


Man (to wife): “What do you mean 
by saying I have been deceiving you 
for years?” 

Wife: “I just found out the Govern- 
ment allows you $2,500 a year on your 
income tax for being married and you 
only allow me a measly $10 a month.” 


* 


The newlyweds had just got off their 
train. 

Bride: “John, dear, just try to make 
the people: think we’ve been married 
a long time.” 

Groom: “All right, honey. You carry 
the suitcases.” 
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Margaret: “What could be more thrill- 
ing than having three little words 
whispered in your ear?” 

Maggie: “Having them in writing.” 


* 
She: “Why do you always keep one — 
arm free when you pet?” | ‘i 
He: “Well some day I hope to own © 
a car.” 
" * § 
“But, darling, if I marry you I'll lose 7 
my job.” . i 
“Can't 
secret?” 
“But suppose we have a baby?” 
“Oh, we'll tell the baby,- of course.” 


* 


we keep our marriage a ™ 


Two Scotchmen entered a bus and © 


sat behind a very pretty girl. j 

“That’s a bonnie lassie in front,” re- | 
marked one of them. “Shall we speak ~ 
to her?” , 
“Nay, mon, wait till she pays her ~ 
fare.” : 


* 


“Are you married?” 
“T don’t know. The jury is still out.” 


* 


A certain teacher received this note: | 
“Dere teacher; 
you got yere nerve to tell me my boy ~ 
is elliterate. He is not elliterate. Both ~ 
his father and me were married. 7 
yours, 


* 


She: “No, I could never learn to love 
you.” 

He: “But I have saved ten thousand 
dollars.” 

She: “Give me one more lesson.” 


* 


Thomas: “Give me a kiss or Ill sock © 
you over the head and take one any- 
way. - 
Janet: “I'll not give you one, and @ 
don’t you dare hit me hard!” re 








